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POSTPRANDIAL SYMPTOMS AS AN INDICATOR OF OBSTRUCTION AND REDUCED QUALITY OF LIFE IN HYPERTROPHIC CARDIOMYOPATHY 
J.A. Adams, K.W. Klarich, S.R. Ommen, R.A. Nishimura
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Objectives: This study sought to determine the prevalence of postprandial symptom exacerbation (PPS) in a large population of patients with hypertrophic cardiomyopathy (HCM), to identify clinical correlates with PPS that relate to severity of disease, and to assess the effect of PPS on quality of life (QOL).
Background: Patients with HCM may experience an exacerbation of exertional symptoms after a meal. Despite multiple investigations, the prevalence, mechanism, and clinical implications of this phenomenon remain unclear.
Methods: Records of 1332 HCM patients with PPS data were reviewed. A subset of 537 subjects with comprehensive 2D and Doppler echocardiograms was assessed for clinical associations with PPS. The Minnesota Living with Heart Failure questionnaire was administered to measure QOL.  A multivariate regression model was developed to determine independent correlates with PPS.RESULTS:  Of the 1332 records reviewed, a total of 326 patients (24.5%) had PPS.  Patients with PPS were more likely to experience NYHA Class III/IV dyspnea (p<0.0001) or presyncope (p<0.0001).  PPS was associated with greater resting outflow gradients (p=0.02), higher estimated diastolic filling pressure (p=0.04), and lower perceived QOL (p<0.0001). 
Conclusion: The presence of PPS in HCM patients is independently associated with higher resting left ventricular outflow gradients and advanced clinical symptoms, limiting quality of life.  Recognition of PPS in HCM patients may aid in the identification of those patients with dynamic disease and influence therapeutic decision-making.

